Introduction {#S0001}
============

There are scarce case reports about leaving foreign objects inside the body during open heart surgery or related invasive procedures. Central venous catheterisation is used as an intravenous line; it is necessary for haemodialysis and for the measurement of the right heart pressures, so it is essential during these kinds of surgeries.

We present the case of a man who had an operation for sinus valsalva aneurysm rupture 22 years ago and had an asymptomatic catheter fragment in the right heart.

Case report {#S0002}
===========

A 56-year-old male patient who had an operation for sinus valsalva aneurism rupture 22 years previously was referred to the cardiology department for routine control. He had no complaint. He was unable to find his surgical report. In his medical history he had hypertension and aortic operation. On physical examination he had soft early diastolic murmur at left sternal border. The ECG was at sinus rhythm. On transthorasic examination he had ascending aortic dilatation (5 cm) and minimal aortic regurgitation. In addition he had a hyperechogenic mass resembling a pacemaker electrode extending from the right atrium to the right ventricle. This piece was not radio-opaque on the chest X-ray ([Figure 1](#F0001){ref-type="fig"}). Cardiac computed tomography (CT) angiogram revealed that this piece was a catheter extending from the right ventricle to the right atrial appendage ([Figures 2](#F0002){ref-type="fig"}--[3](#F0003){ref-type="fig"}). The catheter fragment was approximately 14 cm long and had a diameter of 3.3 mm. He had no arrhythmia on 24-hour Holter monitoring. The patient was asymptomatic and decided to be followed noninvasively.

![No catheter was observed on the PA chest radiography](PWKI-11-24637-g001){#F0001}

![Placement of the catheter on a two-dimensional computed tomography image](PWKI-11-24637-g002){#F0002}

![Placement of the catheter on the right heart on three-dimensional computed tomography angiography](PWKI-11-24637-g003){#F0003}

Discussion {#S0003}
==========

Embolisation of central venous catheters occurs rarely, but they can cause serious complications such as fatal ventricular arrhythmias, septic embolisations, endocarditis, and right heart failure secondary to repetitive thromboembolism \[[@CIT0001]\]. Pinch-off syndrome, described as breakage of the catheter due to compression of the central venous catheter at the infraclavicular area, is known to be the most common reason \[[@CIT0002]\]. Besides iatrogenic destruction of the catheters during exchange or removal, disconnection of the cannula from the fitting side, and the rupture of the catheter are the other reasons. Emboli usually occurs to the vena cava superior or peripheral veins (15.4%), right atrium (27.6%), right ventricle (22%), or pulmonary arteries (35%) \[[@CIT0001]\]. Most of them can be removed percutaneously and surgery is necessary only in rare cases \[[@CIT0003], [@CIT0004]\]. Some authors recommend the removal of the catheters even in asymptomatic patients due to the risk of distal embolisation and endocarditis; there are also cases that have not been removed \[[@CIT0005]--[@CIT0007]\]. Our patient was asymptomatic after 22 years, so we thought that the catheter would be stabilised due to endothelialisation and we did not want take the risk of complications during removal.

Conclusions {#S0004}
===========

In the case of the early diagnosis of the embolisation of the fragmented catheters, percutaneous removal could be the preferred way of treatment; however, asymptomatic patients diagnosed after a long time can be followed non-invasively. Treatment of the patients should be individualised, taking into account the risk of thrombosis, arrhythmia, and infection.
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